Chairman's Introduction
The theme of the meeting is to consider the possibility that measurements on the behaviour of the newborn could enable obstetricians and others to arrange the care and treatment of patients in terms of their future needs. At present obstetricians have to wait for many years to assess moderate mental retardation in children. Measurements on the newborn could be of value in arranging at the earliest possible age for the proper care of defective children. There are 960,000 births in the UK annually; among these there are 25,000 perinatal deaths, and about the same number of children grow up with physical and mental defects and have to be supported by the community.
Research. over a long term, validating the prognostic significance of disorders of pregnancy and the results of perinatal tests and measurements, could do much to mitigate the grief and distress which disabilities bring to families, as well as to reduce the annual cost of £100m. The methodology of research and the prognostic statistics bring the subject within the orbit of the Measurement Section. (Stott & Ball 1965) . Perhaps it is too much to hope that the limited behavioural repertoire of the infant could provide clues to his later intelligence, particularly verbal IQ. Yet, if assessment techniques could be developed which did predict later cognitive abilities, they could be used to detect abnormalities and guide the prescription of medical and psychological treatment, as well as further scientific progress toward understanding the course of mental growth. However, after more than forty years of effort, it has been concluded that 'mental tests administered during the first year of the child's life are of no practical value in predicting later tested intelligence' (Stott & Ball 1965, p 24).
More recently there have been some hopeful developments. In this paper, I wish to argue that a new focus in the study of the behaviour of infants as well as a reorientation in the way we look at some of the old data is pushing us toward the discovery of some continuities in the development of intelligence from infancy to adulthood.
Many of the traditional tests of infant development have long been criticized for their relative emphasis on motor and prehensile skills, but few replacements have been offered. Recently, there has been quite a flurry of interest in the distribution of attention in infants, and this area may provide some useful alternatives. For example, a 5-month infant may be shown a series of visual or auditory stimuli. Perhaps a single stimulus, call it the 'standard', is presented over and over again, and then without interruption a new stimulus, slightly discrepant from the standard, is introduced. The duration of the first look (first fixation) during a stimulus presentation and the accompanying cardiac deceleration, a component of the orienting response (Graham & Clifton 'The Sections of Pediatrics and of Obstetrics & Gyn2cology and participants of the 2nd European Conference on Perinatal Medicine were invited to this meeting. The speakers were drawn from the symposium on Neonatal Behavioural Testing, sponsored by the Childbirth Research Centre, and arranged by Dr C N Smyth at University College Hospital, London; requests for reprints may be addressed to him
